Claim Number .....oevevvecvvieniecciineenes

COMPENSATION FOR OCCUPATIONAL INJURIES 'AND‘ DISEASES ACT, 1993
(Previously Workmen’s Compensation Act, 1941)

IDAVIT B L E
1, I, the undersigned, .........co.oeevvvvivivcreninennne. OO ——
of (address) .....oovveveveelueeeeinene sy e e Postal COde: .vvmiirerieeeereerereeene
Telmos (s ) ............................................
make oath and state:-
2, My LD. NUIMDET i5 ..oviuieiiiiiiinienieiecenenenee e My date of BITtH 38 s ssmsssissessisemsssamevasss so5s
3. (a) 301101 725 020 O S S O (o1 1 €21 1)) RS
whilst in the empioy ofi- (Name and address of empPlOYer) ........ccvcevrenrmmseserensuensssinmssssssssesesesesnessessssns
(b) Description 0f the ACCIARNL: ........cviviviiiei ettt s bt e s ess e s s sreneeaeere s anes
(¢) My earnings at the time of the accident Was R ......cccoveverereninniinieciessecsce e, per week/month.
*4, (a) I notified MI/MS....ocoevivenie e B camasmrsmsmmsmsnamssrnssrsmensDEAS accident:
(b) I did not notify my employer of the accident DECAUSE ..........ceiicnsierimrmrerivsesiinesmresosssisasssessssesressssass
5. I was off duty for the following periods as a result of this accident:
From oo to ................................................
FIOM 1ottt e s ren e saesnn OV cspssommssaspimeipsmrsmns iy
*6. (a) I was discharged by my employer on ......................... and is presently employed by .........ccccevevererenene.
AQAIESS: «ooevrerrsirsr st ns et easa s s ara e sa st s sn st e s e s e s e b e s e sEeE e s e b eR eSSBS R TR R e b e R e R e Rt bR na bbb s R nrnras
(b) Iam stili in the employ of my employer.
*7. (a) I have received cash advances/earnings of R........cccoeeeuneene. from my employer whilst I was off duty
for the period.......ccovvvevircrveniirercrere e, (o OO TSSO
(b) Tam ﬁnemployed and had no income.for the period(s) claimed for at item 5.
BROIMIATKS oo vovvausnvisv paovainsssvesmssy v ms v sms 08 058343 03030 408 T RS FR ST AR Ve U Ao a SR F e ek ind e anassassensssssnsnns
1. I certify that before administering the oath/affirmation, I asked the deponent the following questions and wrote
down his/her answers in his/her presence:
(a) Do you know and understand the contents of the declaration? (YESIND) vssmsencnsnvrsiiny
(b) Do you have any objection to taking the prescribed oath? (YESINGY) wicrivsissasvvmssassmniasss
{c) Do you consider the prescribed oath to be binding on your conscience? (YES/NO) .....c.ccooveivveverecnnn.
2. I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to/affirmed before me and that the deponent’s signature/thumb print was placed
in my presence.
.............. COWISSIONEROFOATHS
FULTDAME L.ttt ettt sttt a et ettt et ettt ee b et et se e et et esessaeenereeaenene
Designation (RANKY . e seisaisrvemi iy i s sisiting i meassesssas. Ex Officio Republic of South Africa
DAL ovisiacaciais it e iannans PIACE.....oiiicrisicie e sa e R a bRt sa bR et

*DELETE WHERE NOT APPLICABLE
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